INTRODUCTION
. 4) Conventional CT scan : A low density area which was not enhanced by an intravenous injection of contrast agent was observed in the temporal, and its CT number was equal to that of the cerebrospinal fluid (Fig. 4 left) . Surgical treatment were given to 4 cases excepting the two cases incidentally found. In four cases, the cysts were resected by f ronto-temporal craniotomy and were f enestrated between the cyst cavity and its adjacent subarachnoid space. Post-operative course was favorable in all cases.
DISCUSSION
Arachnoid cyst in the middle f ossa is associated with some agenetic state of the temporal lobe and its adjacent brain tissue.
There are two theories on the pathogenesis of this disease. One theory is that a localized defect of the temporal lobe is produced due to congenital anomaly in opercularization, and abnormal dilatation of the arachnoid space coinciding with the defective part occurs, which forms a cyst after its loculation (subarachnoid cyst : Robinson, 1971) .
The other theory is that an intraarachnoid cyst is formed due to anomaly in systemic genetic process of the subarachnoid space, and because of the disturbance of opercularization, a localized arrest of the development of the temporal lobe is caused (Starkman et al., 1958; Regachary et al., 1978) . The authors have experienced a case in which the cyst cavity markedly diminished on post-operative CT scan, but this findings is very interesting because of the fact that it suggests that the brain cosidered to be a congenital agenesis or in an arresting state of development can expand (Fig. 4) . The most frequent clinical complaint is headache (Aicardi and Bauman, 1975 Robinson, 1671 ; Hayashi et al., 1977 Thus, it is supposed that these findings are due to the fact that feeders and drainers are not needed because the insular and the operculum are absent.
On scinticiternography, in case 2, an early filling and delayed clearance in the cyst were observed (Fig. 3) . Aicardi and Bauman (1975) 
